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NAME OF COMMITTEE (In Full)
MoveOn.org Political Action

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Doherty, Janna, , ,

Date of Receipt

Mailing Address 224 1/2 San Augustine Way

M M ! D D ! Y Y Y Y

11 14 2020

City
Scotts Valley

State Zip Code
CA 95066-3222

Transaction ID : 3644451

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.73
- - 3

Name of Employer (for Individual)
Kaiser Permanente

Occupation (for Individual)
MD

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

304.18
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Doherty-Mander, Lois, , ,

Date of Receipt

Mailing Address 304 N Mabbettsville Rd

M M / D D / Y Y Y Y

10 21 2020

City
Millbrook

State Zip Code
NY 12545-5351

Transaction ID : 3769781
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y _3345;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Not Employed
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Doire, Stephanie, , , Date of Receipt
Mailing Address 445 45Th St My  Fore  FYTTTTTY
10 27 2020

City
Brooklyn

State Zip Code
NY 11220-1201

Transaction ID : 3861099

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYC DOE Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

—3298.27
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